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NEWBOLD  &  DUNSTON 


§[rtmn  g)  mtrict  (&ountiL 


ANNUAL  REPORT.  1908. 


Gentlemen, 

The  estimated  population  for  your  district  at  the  end 
of  the  year  1908  is  6,636. 

Seeing  that  the  estimation  is  based  upon  the  ratio  of 
increase  between  the  census  of  1891  and  1901,  during  which 
time  (1892)  the  Borough  Extension  took  place,  considerably 
lessening  the  amount  of  the  population,  the  estimation  is 
probably  much  below  the  true  figure. 

Building  is  taking  place  rapidly  at  the  present  time  in 
the  Stonegravels’  portion  of  your  district. 

The  total  number  of  inhabited  houses  at  the  census  in 
1901  was  1,229,  since  when  181  new  houses  have  been  eredted 
and  certificates  given  as  fit  for  habitation,  making  the  total  to 
date  1,410.  Twenty-eight  new  houses  have  been  erecfted  and 
permission  given  for  habitation  during  the  past  year. 

At  the  census  in  1901  the  average  number  of  people  per 
house  was  4*98.  Allowing  the  same  average  at  the  present 
time  the  population  would  show  7,020,  an  estimate  probably 
much  nearer  the  true  figure. 

In  the  following  report  the  Birth  and  Death  rates,  etc., 
are  calculated  upon  the  basis  of  population  as  6,636. 

BIRTHS  AND  DEATHS. — The  number  of  births 
registered  during  the  year  amount  to  277,  of  these  144  were 
boys  and  133  girls.  Three  births  belonging  to  your  district 
occurred  in  the  Union  Workhouse,  two  boys  and  one  girl? 
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giving  a  total  of  280.  This  is  an  increase  of  42  over  last  year 
and  76  over  the  year  1907.  The  Birth-rate  is  42*19  per 
thousand  population  being  nearly  double  that  of  England  and 
Wales,  26*5.  There  were  11  illegitimate  children  born. 

The  deaths  registered  during  the  year  in  your  district 
were  75,  41  males  and  34  females,  yielding  a  Death-rate  of  11*3 
per  thousand  per  annum  of  the  estimated  population.  Seven 
deaths  occurred  in  institutions  outside  our  district  of  people 
belonging  to  it,  making  a  total  of  82  and  a  corrected  Death- 
rate  of  12*3,  showing  a  marked  decrease  over  last  year,  16*24. 

The  Death-rate  for  England  and  Wales  is  14*7  and  for 
the  County,  I3’63,  so  that  we  are  below  either.  The  deaths 
were  less  than  one-third  of  the  births.  I  should  like  to  point 
out  that  the  Death-rate  is  calculated  upon  the  estimated  popu¬ 
lation,  which,  for  reasons  already  given  is  below  the  true 
figures,  thus  making  our  Death-rate  higher  than  is  in  reality 
the  case. 

A  rough  classification  of  the  causes  of  death  is  as 
follows : — 

Zymotic  or  Specific  Febrile  Diseases:  —  Scarlet 
Fever,  1  ;  Diptheria,  2  ;  Septic,  2. 

Constitutional  Diseases: — Phthisis,  4;  Other  Tuber¬ 
cular  Diseases,  7  ;  Cancer,  4. 

Local  Diseases: — Alimentary,  11  ;  Respiratory,  22; 
Circulatory,  14;  Nervous,  5;  Arthritic,  1. 

Developemental  Diseases  : — Premature  Birth,  1  ; 
Senility,  5. 

Accidents  : — Scalds,  1  ;  Accidental,  2. 

The  ages  at  which  death  occurred  range  from  one  day 
to  89  years,  24  deaths  occurred  at  or  above  65  years  of  age. 
Four  deaths  were  due  to  Phthisis,  giving  a  Death-rate  of  0*60. 
Respiratory  Diseases  were  responsible  for  21  deaths,  showing 
a  respiratory  Death-rate  of  3*16  per  thousand  population. 
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INFANTILE  MORTALITY  : — Twenty-six  infants  died 
under  the  age  of  one  year,  giving  an  infantile  mortality 
Death-rate  of  g-2‘85  per  thousand  births,  being  50  per  thousand 
less  than  last  year  and  no  than  1907. 

The  past  year  having  had  a  warm  and  dry  summer  which 
predisposes  to  Diarrhoeal  Diseases,  and  your  district  being 
situated  in  one  of  the  driest  parts  of  the  County,  as  shown  by 
the  rainfall  of  1907,  when  Chesterfield  had  fifty  less  wet  days 
than  any  other  district  except  Belper,  which  latter  exceeded  it 
by  thirty-three  and  had  five  inches  more  rainfall,  the  rainfall  of 
Chesterfield  area  being  three  inches  less  than  any  other  part 
of  the  County,  seeing  then  that  we  are  one  of  the  driest  parts 
of  the  County  and  that  Newbold  and  Dunston  is  “classed” 
in  the  coal  mining  district,  where  the  infantile  mortality  rate 
is  reported  as  highest,  we  have  had  an  exceptionally  good 
year.  The  infantile  Death-rate  for  England  and  Wales  is  121 
in  1908,  and  for  the  County,  122  in  1907.  Newbold  and 
Dunston  is  thus  28  per  thousand  less  than  England  and  Wales 
and  29  less  than  the  County.  To  further  diminish  the  infantile 
mortality  I  recommend  the  Council  to  adopt  the  Notification 
of  Births  A  eft,  1907,  so  that  all  births  shall  be  notifiable. 
This  would  permit  of  a  properly  qualified  person  visiting  the 
houses  of  the  young  parents  to  give  instruction  on  the  feeding, 
dressing  and  rearing  of  infants.  The  ignorance  of  young 
mothers  amongst  the  poorer  classes  in  these  respeCts  is  very 
great  and  could  be  much  more  satisfactorily  dealt  with  in  this 
way  than  by  any  other  put  forward  up  to  the  present  time. 

Last  year  I  recommended  the  Council  to  give  its  sanction 
for  arrangements  being  made  with  the  Registrar  for  the 
distribution  of  prepared  pamphlets,  but  the  subject  has  been 
allowed  to  remain  in  abeyance.  I  think  it  would  have  far 
better  results  it  they  would  adopt  this  ACt  and  then  appoint 
the  nurse,  who  is  already  appointed  for  the  examination  of 
school  children  to  visit  the  houses  of  the  newly-born  children 
to  give  the  necessary  instructions.  The  expense  need  not  be 
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great  seeing  that  part  of  her  salary  would  be  paid  by  the 
County  Council  Education  Authority,  for  her  work  as  School 
Nurse.  This  year  the  Death-rate  from  Marasmus  is  17*85 
per  thousand  births  forming  nearly  one-fifth  of  our  infantile 
mortality-rate.  The  low  infantile  mortality-rate  in  Ashbourne 
for  1907  is  attributed  by  the  local  M.O.H.  to  be  due  “in  no 
small  degree  to  the  energetic  work  of  the  District  Nurse.” 


Infantile  Mortality. 

For  comparison  I  give  here  the  figures  for  the  Borough 
and  for  the  Chesterfield  Rural  District  Council. 


Chesterfield 

Borough. 

Chesterfield 
Rural  District. 

Newbold  and 
Dunston. 

Estimated  Population  . . 

30,671 

79,403 

6,636 

Birth-rate  per  1,000 

29-6 

35-5 

42-19 

Death-rate  ,,  ,, 

17-3 

14-8 

12-3 

Zymotic  Death-rate  per 
1,000 

2*31 

1-43 

0*4 

Phthisis  Death-rate  per 
1,000 

114 

057 

0-60 

Respiratory  Death-rate 
per  1,000  . . 

3*11 

2  87 

3*16 

Infantile  Mortality  rate 
per  1,000  births  .. 

151 

132 

92-85 

The  chief  causes  of  death  were  as  follows  :  — 

Bronchitis,  2  ;  Dentition  and  Convulsions,  4  ;  Marasmus, 
5;  Pneumonia,  4  ;  Tubercular  Diseases,  4;  Diarrhoea  and 
Enteritis,  3.  The  fad  of  only  three  deaths  being  registered 
as  being  due  to  Diarrhoea  and  Enteritis  is  very  satisfactory. 

INFECTIOUS  DISEASES  .-  During  the  past  year  30 
cases  of  notifiable  diseases  have  occurred  as  follows  : — Scarlet 
Fever,  18;  Erysipelas,  7;  Diphtheria^;  Enteric  Fever,  1. 
Thirteen  of  these  were  notified  in  the  month  of  December. 
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The  Death-rate  for  the  seven  Zymotic  Diseases  is  0*4  per 
thousand  as  compared  with  1*29  for  England  and  Wales. 
Two  cases  of  Diphtheria  and  one  of  Scarlet  Fever  have 
terminated  fatally.  There  were  no  cases  of  Puerperal  Fever. 
One  case  of  Scarlet  Fever  was  sent  to  Penmore  Hospital  on 
account  of  the  mother  hourly  expecting  to  be  confined.  All 
other  infectious  cases  were  nursed  at  home.  There  were  no 
“  return  ”  cases  of  infection.  The  case  of  Enteric  Fever  was 
“  imported  ”  into  your  district  from  outside  by  the  patient 
being  transferred  here  whilst  suffering  from  the  disease  before 
the  case  was  diagnosed,  seeing  that  the  “  widal  ”  reaction 
proved  positive  within  two  days  of  her  coming  into  your 
district,  when  the  patient  had  been  ill  for  over  a  fortnight  and 
the  notification  being  received  on  the  second  day  after  transit. 
The  case  was  carefully  nursed  especially  in  regard  to  the 
disposal  of  the  exaeta.  There  has  been  no  further  case  since 
this  which  occurred  in  April  last.  It  is  worthy  of  note  that 
Brockwell  itself  again  distinguishes  in  the  matter  of  infection, 
three  cases  out  of  the  four  notified  under  Diphtheria  occurred  in 
Brockwell  and  that  the  fourth  was  a  contaCt.”  This  partof  the 
District  is  provided  for  by  the  Chesterfield  Corporation  Sewers. 
Measles,  Erysipelas  and  Scarlet  Fever  have  also  been  much 
more  prevalent  here  in  comparison  than  in  any  other  part  of 
your  district.  There  have  been  no  requests  for  Antitoxin  this 
year.  The  control  of  Diphtheria  is  difficult  at  all  times  but 
especially  so  in  this  county  on  account  of  the  difficulty  of  having 
bacteriological  examinations  made  of  “  contacts.”  All  exami¬ 
nations  are  carried  out  at  Birmingham  University,  which  is 
inconvenient  on  account  of  distance,  and  secondly,  on  account 
of  the  expense,  being  5/-  per  case  to  the  County  Council. 
Under  existing  conditions  it  would  not  be  an  easy  matter  to 
bacteriologically  examine  a  whole  schoolroom-full  of  children 
which  should  be  done  in  trying  to  control  the  spread  of 
Diphtheria,  to  deteCt  the  original  and  unsuspected  case. 

During  the  past  year  in  three  instances  have  the  parents 
been  guilty  of  exposing  the  children  in  an  infectious  condition 
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from  Scarlet  Fever.  The  rules  for  the  nursing  of  infectious 
cases  have  been  carefully  revised  particularly  in  regard  to 
Scarlet  Fever  and  in  future  the  offender  will  be  more  strictly 
dealt  with.  In  every  case  of  infectious  disease  the  house  has 
been  visited  by  your  Inspector  or  myself  and  circulars  of 
directions  left  together  with  a  supply  of  disinfectants,  the 
houses  have  afterwards  been  dissinfected  by  your  Inspector 
by  means  of  sulpur  dioxide  and  sulphur  candles  burnt  freely 
in  the  sealed  infected  rooms.  It  would  greatly  assist  the 
diminution  of  infection  if  more  surprise  visits  were  made  by 
your  Inspector,  to  see  that  the  rules  were  being  rigidly 
adhered  to. 

The  work  of  examination  of  school  children  being  com¬ 
bined  with  that  of  Medical  Officer  of  Henlth  has  been  of 
great  advantage  in  giving  reasonable  grounds  for  entrance 
into  houses  that  are  in  a  filthy  condition,  and  has  led  to  the 
discovery  of  many  details  that  might  otherwise  never  have 
come  to  light.  Knowing  the  district  in  which  the  children 
resided,  and  in  most  cases  the  parents,  has  been  invaluable  help 
in  enabling  me  to  decide  upon  the  best  methods  of  securing 
a  remedy,  for  instance,  in  instructing  the  nurse  to  visit  or 
merely  sending  a  card  of  advice. 

I  have  frequently  found  it  convenient  to  visit  the  homes 
of  the  children  personally,  when  engaged  upon  the  work  as 
Medical  Officer  of  Health,  and  I  feel  sure  that  the  moral  pres¬ 
sure  thus  brought  to  bear  has  been  to  a  certain  extent 
responsible  for  the  improvement  in  the  condition  of  the  children. 
The  children  have  all  been  examined  carefully  in  accordance 
with  the  L.G.B.  Schedule  of  Medical  Inspection  excepting 
the  weighing  of  the  same,  and  in  some  cases  the  filling  up  of 
the  previous  diseases  column.  The  reason  for  omitting  the 
weights  being  the  absence  of  a  weighing  machine,  which  the 
Education  Authority  have  since  provided. 

A  nurse  having  been  appointed  for  the  assistance  of  the 
examiner  is  very  beneficial  in  many  ways. 
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First,  she  is  able  to  take  the  height  and  weight  of  the 
children  before  his  arrival,  together  with  filling  up  the  first 
part  of  the  card  in  relation  to  the  previous  diseases  of  the 
child,  thus  saving  him  much  time  and  secretarial  work. 

Secondly,  the  nurse  is  able  to  dress  and  undress  the 
infant  children.  I  find  this  a  great  relief  as  the  parents  do 
not  mind  the  nurse  handling  the  children  in  this  manner,  thus 
avoiding  any  possible  fri(5tion  between  the  parents  and  teachers. 
Frequently  have  I  heard  the  parents  express  the  following 
in  relation  to  the  elder  children,  girls  particularly,  “  I  am  not 
anxious  about  my  child  being  examined  for  the  nurse  is  there.” 

Thirdly,  the  nurse  has  visited  the  houses  of  the  children 
in  the  worst  cases  of  unclean  heads  and  minor  complaints 
together  with  those  recommended  medical  treatment,  and  in 
all  cases  have  I  found  greater  improvement  where  she  has 
called  than  those  left  to  the  parents  alone.  She  has  been  able 
to  explain  the  details  of  treatment  ordered  by  the  practitioner 
to  the  parents,  which  knowledge  they  would  otherwise  have 
lacked,  and  thus  gained  much  thanks  from  the  parents  and  a 
far  greater  efficiency  in  treatment  and  result. 

I  may  say  that  in  my  opinion  the  work  done  by  the 
nurse  has  been  so  valuable  that  without  her  assistance 
the  work  of  examining  the  school  children  would  be  of 
infinitely  less  value  and  in  danger  of  being  a  failure  to  a 
large  extent  in  many  of  the  most  important  points. 

To  conclude,  the  assistance  of  the  nurse  is  absolutely 
essential. 

Everywhere  I  have  met  with  the  utmost  courtesy  from 
the  teachers  and  others  in  the  work. 

At  each  school  one  of  the  teachers  has  been  placed  at  my 
disposal  and  I  have  found  the  assistance  of  great  value  in 
maintaining  order  amongst  the  children  and  at  the  same  time 
doing  other  incidental  work  that  has  arisen  such  as  pointing 
out  the  letters  during  the  testing  of  the  eyesight. 
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In  every  case  the  parents  have  been  invited  to  attend  in 
person  at  the  examination  by  means  of  a  printed  circular  sent 
to  them  beforehand  by  the  Head  Teacher,  together  with  a  form 
relating  to  the  previous  diseases  of  the  child,  to  be  filled  up 
in  case  they  do  not  attend.  In  many  cases  these  forms  have  not 
been  returned,  or  were  filled  up  in  such  a  manner  as  to  render 
them  useless,  thus  making  it  impossible  to  fill  up  the  column 
of  previous  diseases  of  the  child.  The  parents  only  arrived 
in  a  very  small  number  of  the  examations.  Generally  speaking, 
they  have  welcomed  the  school  nurse  and  tried  their  best  to 
carry  out  her  instructions.  In  those  cases  where  the  treatment 
of  the  children  has  been  left  entirely  to  the  parents  the  results 
have  been  far  inferior  to  those  attended  by  the  nurse  or  her 
visits. 

The  examination  has  been  carried  out  in  the  Cookery 
Room  at  the  Edmund  Street  School  in  the  case  of  that  school 
and  Newbold  Moor.  The  reason  of  examing  the  children  of 
the  Newbold  Moor  School  here  was  the  lack  of  accommodation 
at  the  latter  school,  and  that  it  could  be  done  without  inter¬ 
fering  with  the  school  work  in  either  school,  apart  from  the 
absence  of  the  scholars.  In  the  Newbold  Church  of  England 
School  the  work  had  to  be  accomplished  in  the  babies’  class¬ 
room,  thus  making  it  necessary  to  put  the  babies’  class  with 
the  infants  for  the  time  being. 

During  the  past  four  months  in  which  this  work  has  been 
in  progress  the  Schools  have  been  visited  on  sixteen  different 
occasions  for  examination  and  re-examination  of  the  children. 
The  children  selected  were  those  of  thirteen  or  who  would  be 
thirteen  during  the  year,  so  that  all  those  likely  to  be  leaving 
would  come  under  observation,  and  those  of  five  years  of  age 

together  with  new  admissions  since  August  ist,  1908,  One 
hundred  and  forty-five  children  were  examined  as  follows  : — 
Boys.  Girls 

Aged  13  Aged  5  Aged  13  Aged  5 

15  47  19  54 

The  remainder  being  composed  of  children  admitted  to 
the  school  since  August  ist  and  being  of  various  ages. 


11 


Sixty-two  children  were  referred  for  further  examination 
for  defects  found  under  the  following  headings  : 

Verminous  cases,  29  ;  Ringworm,  4  ;  Other  Skin  Diseases, 
11,  6  of  which  were  Eczematious  ;  Defective  Vision,  7; 
Nasal  Obstruction  from  enlarged  Tonsils  and  Adenoids,  10  ; 
Heart  Disease,  3  ;  Dull  and  Backward,  4  ;  Mentally 
Deficient,  1;  Ear  Discharges,  11  ;  Indistinct  Speech,  12; 
Deformities,  12  :  Rickets,  10;  Congenital  Dislocated  Hip,  1  ; 
Curved  Spine,  1  ;  Enlarged  Glands,  23  ;  Anaemia,  2. 

One  child  often  suffering  from  two  or  three  of  the  con¬ 
ditions  shown  in  the  table. 

The  average  time  per  head  for  examination  is  seven  to 
eight  minutes. 

In  cases  of  “nits”  and  “carious  teeth/'  printed  cards  of 
instructions  have  been  sent  to  the  parents,  and  in  the  more 
severe  cases  the  nurse  has  visited  the  homes  of  the  children. 
To  other  conditions  such  as  enlarged  Tonsils,  Adenoids, 
Tonsillitis,  Discharging  Ears,  Ringworms,  &c.,  the  parents 
have  received  a  printed  form  filled  up  stating  the  nature  of 
defect  and  advising  them  to  obtain  medical  attention  and  at 
the  same  time  the  nurse  has  visited  the  home  to  follow  up  the 
case  with  the  greatest  benefit,  as  can  be  seen  from  the 
following  : 


1 

Number 

Visited. 

Number 

Remedied. 

Some 
effort  to 
Remedy 

Prom¬ 

ised. 

Unable. 

Total 

Verminous  Cases 

14 

6 

8 

•  • 

•  • 

14 

Defective  Vision  Cases. . 

6 

4 

•  • 

2 

«  • 

6 

Enlarged  Tonsils  and  Adenoids 

10 

4 

4 

2 

•  • 

10 

Miscellaneous  Cases 

7 

2 

2 

2 

1 

7 

Totals 

37 

16 

14 

6 

1 

37 

The  case  classed  “  unable  ”  is  one  that  has  left  the 
district  and  gone  to  London. 
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Newbold  Moor  School. 

The  playground  of  this  school  is  not  satisfactory,  the 
surface  is  uneven,  partly  asphalted,  partly  earth  and  partly  grass. 
The  surface  is  channelled  by  the  surface  water  running  away. 
The  quantity  of  large  stones  in  the  immediate  neighbourhood 
of  the  school  are  a  danger  to  the  children  when  at  play.  The 
portion  of  playground  not  covered  by  grass  should  be  asphalted 
and  so  permit  of  the  better  drainage  of  surface  water. 

The  roof  of  the  building  requires  attention,  many  slates 
being  lose  and  absent.  The  fall  pipes  are  in  direCt  connexion 
with  the  drains  and  are  thus  unsatisfactory. 

VENTILATION  : — In  the  class-room  occupied  by 
Standards  I.,  II.,  V.  and  VI.,  there  is  an  insufficient  amount 
of  window  space  made  to  open  in  proportion  to  floor  space. 
At  present  there  is  only  15  square  feet  of  available  window 
space  made  to  open.  This  should  be  increased  to  at  least  75 
square  feet.  The  same  thing  is  present  in  the  room  for 
Standards  III.  and  IV.  the  area  being  n  square  feet  and 
should  be  increased  to  a  minimum  of  22  square  feet. 

WARMING: -There  is  no  open  fireplace  in  the  room 
for  babies  and  infants ;  the  temperature  in  the  morning 
averages  49  degrees  and  56  degrees  in  the  afternoon.  It 
should  not  be  less  than  60  degrees  at  any  time.  In  the  other 
rooms  an  open  fire  would  be  preferable  to  the  present  stoves, 
which  latter  should  be  proteCled  by  fireguards.  There  is  one 
four-inch  flow  and  one  four-inch  return  pipe  to  the  heating 
apparatus. 

EQUIPMENT :  — The  floor  space  in  the  infants’  room  is 
sufficient  for  53  children,  9-ft.  basis.  In  the  the  winter  this  is 
sufficient  as  the  attendance  falls  to  40,  in  the  summer  the  attend, 
ance  exceeds  70.  This  being  the  time  of  the  year  when  it  is  most 
essential  that  overcrowding  should  not  take  place  on  account 
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of  Diarrhoeal  diseases,  the  accommodation  is  deficient.  The 
infants  room  is  large  enough  for  ioo  children  and  yet  the 
average  attendance  is  no. 

In  the  room  for  Standards  III.  and  IV.  the  average 
attendance  of  children  is  66,  whereas  it  is  only  suitable  for  56 
children.  The  planks  of  the  flooring  are  very  much  worn. 

SANITATION  : — The  number  of  closets  for  the  whole 
school  is  five.  These  should  be  increased  to  nine.  The 
system  of  an  excreta  tank  at  the  top  of  the  playground  into 
which  the  closet  pails  are  emptied  is  unsatisfactory  as  I  have 
more  than  once  found  it  overflowing  on  to  the  playground. 
It  would  be  much  more  satisfactory  to  have  the  water  carriage 
system  and  abolish  the  pail  closet.  The  urinal  for  the  boys 
requires  an  efficient  trap.  The  water  supply  for  the  school  is 
efficient,  but  the  number  of  basins  for  washing  purposes 
should  be  increased  from  two  to  eight  in  the  Infant  Depart¬ 
ment  and  from  five  to  ten  in  that  for  Standards  I-VI. 

CLOAK  ROOMS  :  — Infant  Department.  There  is  an 
insufficient  number  of  pegs,  which  are  nine  inches  apart 
instead  of  twelve.  The  rows  are  only  seven  inches  apart, 
there  is  no  ventilation  and  no  heating,  both  of  which  should 
be  remedied  together  with  the  damp  walls. 

Standards  I.,  II,,  V.,  VI.  There  is  not  an  efficient 
number  of  pegs  which  are  nine  inches  apart  ;  there  is  no 
ventilation. 

Standards  III.  and  IV.  The  clothes  pegs  are  only  nine 
inches  apart.  The  cloak  room  ventilates  into  the  school  room, 
which  should  be  rectified.  The  walls  are  damp  in  places. 

SCHOOL  ROOMS  : — These  should  be  swept  daily  with 
damp  sawdust,  and  not  occasionally  as  at  present  is  the  case. 
In  places  the  walls  are  damp. 
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Edmund  Street  School. 

The  room  occupied  by  Standard  IV.  and  that  occupied 
by  Standard  I.  and  II.  are  overcrowded.  There  are  only 
seven  lavatory  basins,  these  should  be  increased  by  at  least 
twenty.  Otherwise  the  school  and  playground,  &c.  is 
satisfactory. 


Newbold  Church  of  England  School. 

PLAYGROUND  : — The  surface  of  the  playground  is 
formed  of  earth  covered  with  crushed  cinders,  this  is  unsatis¬ 
factory  for  in  wet  weather  the  surface  water  collects  and  forms 
pools  of  water  together  with  deep  mud  in  places.  The  surface 
should  be  asphalted. 

ROOF  : — There  is  probably  a  leakage  in  the  trough 
between  the  two  buildings  which  requires  attention. 

VENTILATION  : — The  room  occupied  by  the  babies 
being  300  square  feet  should  have  at  least  12  square  feet  of 
open  window  space  instead  of  three  square  feet,  the  same 
thing  occurs  in  the  rooms  occupied  by  Standards  I.,  II.  and 
III.  and  Standards  IV.,  V.,  VI.  and  VII.  In  the  former  the 
floor  space  is  over  700  square  feet  and  should  have  as  a 
minimum  of  open  window  space  28  square  feet  instead  of  16 
square  feet,  and  the  the  latter  having  over  700  sqare  feet  of 
floor  space  requires  28  square  feet  of  open  window  space 
instead  of  less  than  13  square  feet. 

HEATING :  — Hot  water  pipes  heat  this  school  and  are 
satisfactory. 

SANITATION: — Closets.  The  door-jambs  of  the  closets 
in  the  boys’  yard  requires  attention.  Those  provided  for  the 
girls  and  infants  should  be  increased  by  a  closet. 
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Urinal.  The  surface  around  the  trap  should  be  cemented 
as  it  is  broken  away,  exposing  the  earth  into  which  the  urine 
is  draining. 

Lavatories.  There  is  not  a  sufficient  number  of  basins, 
two  only  being  provided  whereas  the  minimum  for  this  school 
should  be  twelve. 

CLOAK  ROOMS  : — One  of  these  has  no  ventilation  and 
no  heating.  The  pegs  are  too  close  together  being  8|  inches 
apart  with  only  7  inches  between  the  rows. 

SCHOOL  ROOMS:  — The  babies’  room  together  with 
those  of  the  Standards  all  show  damp,  probably  from  a  leak¬ 
age  in  the  roof.  The  whole  of  the  interior  of  the  school  wants 
to  be  colour-washed  again. 


WATER  SUPPLY: -The  supply  of  water  is  derived 
from  the  reservoirs  of  the  Chesterfield  Water  Board.  The 
amount  has  been  adequate  throughout  the  year.  Only  ten 
houses  in  your  districft  are  without  this  supply,  depending 
upon  surface  wells,  the  water  of  which  has  been  satisfactory. 

SEWAGE  WORKS:  — During  the  past  year  the  con¬ 
struction  of  a  second  filter  bed  was  commenced.  The  work, 
which  is  well  advanced,  has  come  to  a  stand-still  pending  the 
result  of  the  Amalgamation  Scheme  with  Old  Whittington. 
The  sewage  effluent  has  not  been  satisfactory,  leaving  a  foul 
smell,  marked  opacity  and  upon  analysis  yielding  more 
albunimoid  ammonia  than  a  good  effluent  should  show.  Until 
the  result  of  the  Amalgamation  Scheme  is  known  further 
comment  is  unnecessary. 

SCAVENGING: — The  alteration  in  the  system  of  scav¬ 
enging  by  which  a  separate  department  for  the  removal  of 
night-soil  and  the  employment  of  a  staff  of  men  for  this  work 
exclusively,  together  with  an  additional  horse,  is  a  vast  improve- 
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ment.  There  have  been  only  two  complaints  this  year  in  regard 
to  the  removal  of  mghtsoil  and  in  both  instances,  upon  enquiry 
being  made,  it  was  found  that  the  complainants  had  not  given 
any  notice  to  the  Sanitary  Inspector  or  the  Scavengers.  The 
only  unsatisfactory  feature  of  the  system  at  present  is  the 
neglect  of  the  inhabitants  to  notify  the  proper  authorities. 
Some  refuse  pits  are  much  more  quickly  filled  than  others 
and  as  as  our  staff  become  familiar  with  the  district,  doubtless 
attention  will  be  given  to  these  more  particularly  and  in 
that  way  the  system  will  come  to  work  better. 

I  strongly  recommend  the  Council  to  adopt  the  Public 
Health  Amendments  Act  of  1907  or  at  least  Parts  II.,  III. 
and  IV.  ot  the  same  act,  relating  to  Streets  and  Buildings, 
Sanitary  Provisions,  and  Infectious  Diseases,  to  empower  your 
inspector  to  have  greater  control  over  the  yards  of  houses,  of 
the  provision  and  conversion  of  closet  accommodation,  and 
that  dairymen  shall  notify  infectious  diseases  existing  among 
their  servants. 

Arrangments  have  been  made  by  which  a  further  refuse 
tip  will  be  available  for  the  Sheepbridge  end  of  the  Parish 
thus  forming  a  relief  until  the  Amalgamation  Scheme  has 
been  decided. 

SANITATION  :—During  the  year  four  new  water  closets 
have  been  constructed  for  one  of  our  factories,  thus  putting 
them  into  an  efficient  state.  Thirteen  privies  have  been 
rebuilt  or  repaired  to  render  them  satisfactory.  Close  obser¬ 
vation  has  been  kept  over  all  drains,  ash-pits,  &c.,  and  any 
nuisance  has  been  quickly  abated.  Complaint  was  received 
in  July  that  the  refuse  of  ash-pits  had  been  used  to  cover  the 
roads  where  the  racecourse  passed  over  them,  immediate 
examination  proved  that  there  was  no  foundation  for  the 
report. 

In  four  cases  animals  kept  in  close  proximity  to  dwelling 
houses,  thus  creating  a  nuisance,  have  been  removed,  and  the 
buildings  given  up  for  that  purpose. 
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The  side  street  emanating  from  Mountcastle  Street  has 
been  improved  since  last  year  and  is  now  passable.  The 
yard  behind  the  houses  53,  55,  57  and  59  is  not  in  any  way 
altered  and  this  forms  a  typical  instance  where  the  adoption  of 
the  Public  Health  Amendments  A  (ft  of  1907  would  give  your 
Surveyor  the  necessary  powers  to  have  the  defeCt  remedied. 

Scarsdale  Road  has  been  greatly  improved  by  the  recon¬ 
struction  of  the  road  as  a  result  of  the  Private  Street  Works 
ACt  being  put  into  force,  and  is  now  satisfactory. 

DWELLING  HOUSES  Notice  of  cleansing  and 
whitewashing  filthy  houses  have  been  complied  with.  Regular 
inspection  of  them  has  taken  place.  In  one  instance  of  over¬ 
crowding  that  was  brought  to  our  notice  the  fault  was 
remedied.  I  may  say  here  that  there  is  a  considerable  amount 
of  over-crowding  in  your  district  at  the  present  time  and  in 
many  cases  not  sufficient  accommodation  for  the  proper 
separation  of  the  sexes.  There  being  no  vacant  cottages 
however,  we  are  not  able  to  cope  with  this  as  satisfactorily  as 
could  be  desired. 

DAIRIES,  COW-SHEDS  AND  MILKSHOPS:— There 
are  at  the  present  time  34  upon  the  register.  Three  cow¬ 
sheds  have  been  entirely  rebuilt,  one  reconstructed  internally 
and  others  very  much  improved  during  the  past  year.  There 
are  still  some  in  existence  which  will  not  meet  the  requirements 
and  others  that  must  be  vastly  improved.  The  extreme  case 
mentioned  last  year  I  am  pleased  to  say  has  been  entirely 
remedied  by  reconstruction.  One  case  of  Anthrax  occurred  in 
your  district,  but  it  was  not  in  a  farm  with  a  public  milk 
supply,  the  destruction  of  the  animal  was  satisfactorily  carried 
out  and  there  have  not  been  any  further  cases.  The 
suggestions  of  the  County  Medical  Office  of  Health  in  regard 
to  cow-sheds,  &c.,  are  being  printed  and  circulated  for  the 
purpose  of  being  pasted  up  in  the  sheds. 


18 


FACTORIES  AND  WORKSHOPS  .-—These  have 
received  systematic  inspection  throughout  the  year.  Four 
new  water  closets  have  been  eredted  at  one  of  your  factories 
which  are  now  all  of  them  in  a  satisfactory  state.  There  are 
eight  home-workers  on  the  register  in  your  district  engaged 
in  tailoring  and  lace-making. 

SLAUGHTER-HOUSES  AND  BAKE-HOUSES : - 

All  the  slaughter-houses  and  bake-houses  have  been  visited 
from  time  to  time  and  proved  satisfactory,  except  in  one  case, 

the  necessary  white-washing  having  been  carried  out.  The 
exception  is  a  water  closet  in  too  close  proximity  to  a  public 
bake-house,  receiving  the  attention  of  your  Inspector  at  the 
present  time. 

COMMON  LODGING  HOUSES  There  are  none  in 
your  district. 

OFFENSIVE  TRADES Nil. 

Appended  are  the  usual  tables  of  statistics. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

K.  HAROLD  BEVERLEY. 


February  ist,  1909. 


NEWBOLD  AND  DUNSTON  URBAN  DISTRICT. 


Factories,  Workshops,  Laundries,  Workplaces  and  Home¬ 
work. 

1.— INSPECTION. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Number  of 

Premises. 

Inspec¬ 

tions. 

Written 

Notices. 

Prose¬ 

cutions. 

Factories  ^including  Factory  Laundries) 

Regularly 

Nil 

Nil 

Workshops  (including  Workshop  Laundries) 

Regularly 

Nil 

Nil 

Workplaces 

Regularly 

Nil 

Nil 

No  Homeworkers  in  District. 


2.— DEFECTS  FOUND. 


Paiticulars. 

Number  of  Defects. 

Found. 

Remedied. 

Nuisances  under  the  Public  Health  Acts  : — 

Want  of  Cleanliness 

Nil 

Want  of  Ventilation 

Nil 

Overcrowding 

Nil 

Want  of  Drainage  of  Floors 

Nil 

Other  Nuisances  . . 

Nil 

Sanitary  Accommodation — Insufficient 

Nil 

a  new 

Unsuitable  or  Defective 

1 

- 

water 

Not  Separate  for  Sexes 

Nil 

closets 

built. 

Offences  under  the  Factory  and  Workshop  Act  : — 

Illegal  occupation  of  underground  bakehouse  (S.  101) 

Nil 

Breach  of  special  sanitary  requirements  for  bake- 

houses  (SS.  97  to  100) 

1 

Other  offences 

Nil 

Total  . . 

2 

1 

Important  classes  of  workshops,  such  as  workshop  bakehouses — 24  on  Register. 

Addresses  of  Outworkers:  Received  from  other  Councils. 

Wearing  Apparel— Making,  &c.  . .  3 

Lace,  lace  curtains  and  nets  . .  . .  5 


Total  . . 
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Table  I. 

NEWBOLD  AND  DUNSTON  URBAN  DISTRICT. 

Vital  Statistics  of  Whole  District  during  1908  and  previous  years. 


Popula¬ 
tion  es¬ 
timated 
to 

middle 
of  each 
year. 

2 

Births. 

Total  Deaths  Registered 
in  the  District. 

C/3 

c  J 

k-H  CJ 

o  '£ 

CC  I 

32 

-4-*  . 

^  [ /}■*-* 
*c/5  £  .y 

regis- 

tutions 

^ct. 

Deaths  at  all 

Ages. 

Year. 

1 

Under  1  year 
of  Age. 

At  all 

Ages. 

3 .2 

CU 

C  _c 
‘  — 

to 

■G  .5 

crj 

<u  £ 

Q.o 

-*-*  ■+-* 
o 

H 

9 

Deaths  of  Non  -  Re 

^  registered  in  Public  I 

tions  in  the  Distr 

G  ”  M 
<D  G 

.3  ""A 

MU,, 

Nett. 

Num 

ber. 

3 

Rate 

* 

4 

Num 

ber. 

5 

Rate  per 
100' i 
Births 
Regis¬ 
tered. 

6 

Num 

ber. 

7 

Rate 

* 

8 

PS3-5 

§ 

J2-S- 

"5  T3  -G 

rt  <U 

CD  t-» 

Q  2 

11 

Num¬ 

ber. 

12 

Rate 

* 

13 

1-898 

•  • 

•  • 

40 

•  • 

193 

•  • 

•  • 

•  • 

10-2 

1899 

•  • 

•  • 

38 

«  • 

145 

•  • 

•  • 

13-5 

1900 

•  • 

•  * 

35  5 

•  • 

1C9 

•  • 

•  • 

•  • 

•  • 

18-6 

1901 

•  • 

•  • 

37 

•  • 

202 

•  • 

•  • 

•  • 

19-9 

1902 

•  • 

•  • 

37 

•  • 

154-6 

•  • 

•  • 

17 

1903 

•  • 

36-8 

•  • 

1131 

•  • 

•  • 

15-7 

1904 

•  • 

283 

38-8 

19 

81-5 

•  • 

96 

16 

1905 

•  • 

228 

37-3 

36 

157-8 

IOC 

17*3 

1906 

•  • 

198 

32-4 

40 

202 

•  • 

•  • 

87 

14-2 

1907 

Aver¬ 
ages  for 
years 
1898- 
1907 

•  • 

232 

38 

33 

1571 

97 

15  9 

•  • 

»  • 

13 

110 

19  6 

•  • 

•  • 

37 

»  • 

157-3 

•  V 

•  • 

16-2 

1908 

6636 

280 

| 

42T9 

26 

92-85 

75 

11-3 

•  • 

7 

82 

12-3 

*Rates  in  Column  4,  8,  and  18  calculated  per  1000  of  estimated  population. 

Note. — The  deaths  to  be  included  in  Column  7  of  this  Table  are  the  whole  of  those  registered 
during  the  year  as  having  actually  occurred  within  the  district  or  division.  The  deaths  to  be  in¬ 
cluded  in  Co.umn  12  are  the  number  in  Column  7,  corrected  by  the  subtraction  of  the  number  in 
Column  10  and  the  addition  of  the  number  in  Column  11. 

By  the  term  “  Non-residents”  is  meant  persons  brought  into  the  district  on  account  of  sickness 
or  infirmity,  and  djing  in  public  institutions  there;  and  by  the  term  “  Residents”  is  meant  persons 
who  have  been  taken  out  of  the  district  on  account  of  sickness  or  infirmity,  and  have  died  in  public 
institutions  elsewhere. 

The  “  Public  Institutions”  to  be  taken  into  account  for  the  purposes  of  these  Tables  are  those 
into  which  persons  are  habitually  received  on  account  of  sickness  or  infirmity,  such  as  hospitals, 
workhouses  and  lunatic  asylums. 

J) 

Area  of  District  in  acres  |  Total  population  at  all  ages . 5988  \ 

exclusive  of  areal . 2802  Number  of  inhabited  houses . 1340 

covered  by  water  i  Average  number  of  persons  per  house. ,.4-5  )  ^,_l 

< 

Institutions  outside  the  district  receiving  sick  and  infirm  persons  from  the  district  — 

1.  — Chesterfield  Infirmary  4. — Sheffield  Hospital 

2.  — Chesterfield  Hospital  5. — Penmore  Isolation 

8, — Sheffield  Infirmary 

Is  the  Union  Workhouse  within  the  District?  Nq, 


Table  III. 


NEWBOLD  AND  DUNSTON  URBAN  DISTRICT. 

Cases  of  Infectious  Disease  notified  during  the  Year  1908. 


Cases 

Notified  in  Whole 
District. 

Notifiable 

Disease. 

c n 
<D 

At  Ages 

— Years. 

No.  of  Cases 

Removed 

tuO 

< 

13 

< 

Under  1 

1  to  5 

5  to  15 

15  to  25 

25  to  65 

65  and 
upwards  1 

to  Hospital. 

Small-pox  .. 

Nil 

Cholera 

Nil 

Diphtheria 
(including 
Membranous  croup) 

4 

1 

3 

Erysipelas  . . 

7 

1 

2 

4 

Scarlet  Fever 

18 

1 

8 

8 

1 

1 

Typhus  Fever 

Nil 

Enteric  Fever 

1 

1 

Relapsing  Fever  .. 

Nil 

Continued  Fever  . . 

Nil 

Puerperal  Fever  . . 

Nil 

Plague 

Nil 

Totals 

30 

1 

10 

13 

1 

5 

1 

Isolation  Hospitals.-— Penmore  Isolation,  Chesterfield,  Newbold  Small-pox. 

Total  number  of  Beds  available,  46. 


Table  IV. 

NEWBOLD  AND  DUNSTON  URBAN  DISTRICT. 
Causes  of,  and  Ages  at,  Death  during  Year  1908. 


Causes  of  Death. 

Dejs 
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0  c 
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”  WP 
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03  CD 

^  p 

4ED  l- 

[ETH] 

DND 

r__(  10 

10  ^ 
P 

^.GES 

2R 

THE 

w 

T3  no 

§§ 

Sg- 

Total  Deaths 
whether  of 
“  Residents  ” 
or  “  Non- 
Residents  ” 
in  Public 
Institutions  in 
the  District. 

Small- 

pox 

Measles 

Scarlet  Fever  . . 

1 

•  • 

•  • 

1 

Whooping-cough 

Diphtheria  and  Mem- 

branous  Croup 

2 

•  • 

•  • 

2 

Croup 

Typhus 

Fever  -j 

Enteric 

Other  continued 

Epidemic  Influenza  . . 

Cholera 

Plague  . . 

Diarrhoea 

3 

2 

1 

Enteritis 

1 

1 

•  . 

Puerperal  Fever 

Erysipelas 

Phthisis  (Pulmonary 

Tuberculosis) 

4 

4 

•  • 

Other  Tubercular 

Diseases 

7 

4 

3 

•  • 

Cancer,  Malignant 

Disease 

4 

4 

•  • 

Bronchitis 

11 

2 

9 

Pneumonia 

10 

4 

3 

•  • 

•  « 

2 

1 

Pleurisy 

Other  Diseases  of 

Respiratory  Organs 

1 

1 

•  • 

Alcoholism 

1 

1 

Cirrhosis  of  Liver  j  * ' 

± 

JL 

•  • 

Venereal  Diseases 

Premature  Birth 

1 

1 

Diseases  &  Accidents 

of  Parturition 

Heart  Diseases 

11 

1 

4 

6 

Accidents 

3 

1 

1 

1 

Suicides 

1 

1 

•  • 

Marasmus 

5 

5 

Senility 

5 

5 

Convulsions  . . 

4 

4 

Thrombosis  and 

Cerebral  Haemorrhage 

2 

•  • 

1 

1 

Intestinal 

2 

, , 

•  • 

1 

#  # 

1 

•  * 

Septic 

•  •  •  •  •  • 

2 

1 

1 

•  • 

All  other  causes 

1 

1 

All  causes 

82 

26 

8 

4 

20 

24 

Table  V. 

NEWBOLD  AND  DUNSTON  URBAN  DISTRICT. 


Infantile  Mortality  during  the  Year  1908 


Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year 

of  Age. 
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